of nodules of leprosy and soaked them in a medium of volatile alkaloids. A six weeks incubation followed, and then the material was reduced with sulphuric acid and other substances. On injecting this into the patient the nodules swelled up, and, as a rule, sensation returned afterwards. About forty cases had been treated in Rangoon, and now there were no signs of the original disease. The injections were usually given at intervals of a week. The present case bad had two injections.
Senile Warts developing into Fungating Growths. By H. RADCLIFFE CROCKER, M.D., and GEORGE PERNET.
THE patient was a man, aged 73, in whom the disease had been going on for three years. When first seen on January 31, 1908, there were several fungating crusted growths about the face, one of which occupied the greater part of the nose. Scattered about here and there were also a number of dirty warty growths in various stages of development, some small ones of recent origin. On removing the crusts reddened, raised, fungating, softish, oozing masses were found, without induration of any kind at the borders. Some of the smaller ones were frambcesiform in appearance.
Dr. Radcliffe Crocker showed a coloured drawing of the man's condition at the time of his admission to hospital. Mr. Pernet had thoroughly sharp-spooned all the growths, followed by the application of pure phenol, under an anmesthetic, and, as could be seen, the patient was doing very well.
Mr. Cowell, house physician at University.College Hospital, had, on his own initiative, cut some sections of debris, and these were exhibited at the meeting. Since then, at Mr. Pernet's suggestion, Mr. Cowell had stained some more sections by the Pappenheim-Unna method. Mr. Pernet had examined some of these sections and had found they confirmed his view as to the granulomatous nature of the growths, the sections showing numberless plasma-cells, in parts very crowded together, and building up the greater part of the growth. The sections also showed that the papillae and epidermal downgrowths were elongated, the sebaceous glands compressed, and their main normal characters greatly altered, with some increase in growth of their skeletal network, and the vessels dilated. Cellular exudation was also present. There was no evidence in support of an endotheliomatous structure as suggested originally by Mr. Cowell, to whom the exhibitors were indebted for the opportunity of examining sections. Mr. Pernet considered that the histological appearances resembled those of advanced fungating yaws lesions, and supported the view that such yaws lesions were really the result of secondary infection.' Thus a framboesiform appearance might arise in various morbid conditions such as the present one, yaws and syphilis for instance. DR. SEQUEIRA showed a negro with a large granulomatous tumour at the left angle of the mouth and a penile ulcer with infiltrative swellings in the right groin. The patient, a seafaring man, aged 26, was born in Antigua, and he had spent most of his time in Jamaica and other West Indian islands. He was sent to Dr. Seqileira from the West Ham Infirmary by Dr. Culpin. The history given was that the tumour at the angle of the mouth had developed in eight months, and that the swelling in the groin was of the same duration, but that the penile ulcer had only been present four weeks. The tumour at the angle of the mouth at first sight suggested an epithelioma; it extended from the upper to the lower lip around the buccal orifice. In its extreme
